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Billing Summary 

Invoice No.: 0202010508986 Group Name: MORGAN COUNTY WATER DISTR 

Billing Period: 

Date Billed: 

Due Date: 

Billing Summary 
Prior Billing Net Amount Due 

ANTHEM -$32.05 
SubTotal 

Current Billing 
ANTHEM $5,019.86 
SubTotal 

Total Amount Due 

* Applicable fees are included in the premium amounts . 

FEES - ACA Insurer Fee, $142.62 

Membership Detail 

ID# Subscriber Product 

198M56420 BAILEY, DONNA LIFE 
I 98M56420 BAILEY, DONNA CCKY-C9 -~ 

Group Number: D 13173 

1 1/01/2020 to 12/01/2020 
10/21/2020 

11/01/2020 

Amount Paid Balance 
$0.00 -$32.05 

$0.00 $5,019.86* 
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Contract No Rate* 
Volume Type Cov Chg 

$25K EE 01 
EE OJ 

l 98M56420 BAILEY, DONNA FS.A. 10.0 --~~'- EE OJ 
l 98M56420 BAILEY, DONNA GD49RQ -~,6~'1..1"\( EE OJ 
847M60449 CARVER, TIMOTHY LIFE $25K EE 01 
847M60449 CARVER, TIMOTHY CCKY-C9 EE 01 
847M60449 CARVER, TIMOTHY FS.A.10.0 EE OJ 
847M60449 CARVER, TIMOTHY GD49RQ EE 01 
20lM57157 COFFEY.JOHN LIFE $25K EE OJ 
201M57157 COFFEY, JOHN CCKY-C9 EE OJ 
20!M57157 COFFEY, JOHN FS.A.10.0 EE 01 
201M57157 COFFEY, JOHN GD49R1°) EE 01 
351M56627 ELAM, SHANNON LIFE $25K EE 01 
657W06245 FERGUSON, ASHLEE LIFE $25K EE OJ 
657W06245 FERGUSON, ASHLEE CCKY-C9 EE 01 
657W06245 FERGUSON, ASHLEE FS.A.10.0 EE 01 
657W06245 FERGUSON, ASHLEE GD49RQ EE OJ 
I 46M6 l 944 HOLBROOK., CHERNELL LIFE $25K EE OJ 
146M61944 HOLBROOK, CHERNELL CCKY-C9 EE 01 
146M61944 HOLBROOK, CHERNELL FS.A.10.0 EE 01 
543M66447 KENDRICK., DRAYTON LIFE $25K EE 01 
543M66447 KENDRICK., DRAYTON CCKY-C9 EE 01 
543M66447 KENDRICK, DRAYTON FS.A.10.0 EE 01 
543M66447 KENDRICK, DRAYTON GD49RQ EE 01 
791 W063 l O KENNARD JR, LOWELL LIFE $25K EE 01 
791W063l0 KENNARD JR, LOWELL CCKY-C9 EE 01 
791W06310 KENNARD JR, LOWELL FS.A.l0.0 EE 01 
372M59083 LEGG, ANDY LIFE $25K EE 01 
372M59083 LEGG, ANDY CCKY-C9 EE OJ 
372M59083 LEGG, ANDY FS.A.10.0 EE 01 
372M59083 LEGG, ANDY GD49RQ EE 01 

-$32.05 

$5,019.86 

$4,987.81 
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':f A-<(C, lOc:>"(o , f Subscriber Dep Premium 
Amount Amount Amount 

$18.25 $0.00 $18.25 
$21 .43 $0.00 $21.43 

$8.16 $0.00 $8.16 
$778.44 $0 .00 $778.44 
$19.50 $0.00 $19.50 
$21.43 $0.00 $2 I .43 

$8.16 $0.00 $8.16 
$778.44 $0.00 $778.44 

$12.75 $0.00 $12.75 
$21.43 $0.00 $21.43 

$8.16 $0.00 $8.16 
$778.44 $0.00 $778.44 

$12.75 $0.00 $12.75 
$2.75 $0.00 $2.75 

$21.43 $0.00 $21.43 
$8.16 $0.00 $8.16 

$778.44 $0.00 $778.44 
$12.25 $0.00 $12.25 
$21.43 $0.00 $21.43 

$8.16 $0.00 $8.16 
$8.75 $0.00 $8.75 

$21.43 $0.00 $21.43 
$8.16 $0.00 $8.16 

$778.44 $0.00 $778.44 
$19.50 $0.00 $19.50 
$21.43 $0.00 $21.43 
$8.16 $0.00 $8.16 
$6.00 $0.00 $6.00 

$21.43 $0.00 $21.43 
$8.16 $0.00 $8.16 

$778.44 $0.00 $778.44 

Life and Disability products underwritten by Anthem Life Insurance Company. Anthem Blue Cross and Blue Shield is the trade name of 
Anthem Health Plans of Kentucky, Inc. Independent licensees of the Blue Cross and Blue Shield Association. ®ANTHEM is a registered 
trademark of Anthem Insurance Companies, Inc. The Blue Cross and Blue Shield names and symbols are registered marks of the Blue 
Cross and Blue Shield Association. 


